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Health care organizations are now emphasizing evidence-based medicine,
which involves using research findings on the effectiveness of various
practices to help make treatment decisions for patients. A parallel practice
that is receiving increased attention is using data and the findings from data
analysis to inform the policymaking process. The data-driven policy
framework presented here involves an explicit statement of priorities and
policy questions to be answered by new and existing data and provides
general guidance for using data to support the process of developing policy
options for the health care safety net.
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In September 2003, the Agency for Healthcare Research
and Quality (AHRQ) published two data books in
cooperation with the Health Resources and Services
Administration (HRSA). These books, entitled Monitoring
the Health Care Safety Net—Book I: A Data Book for
Metropolitan Areas and Monitoring the Health Care Safety
Net—Book II: A Data Book for States and Counties, provide
118 measures to help policymakers, planners, and analysts
monitor the safety net in 90 metropolitan areas and all 1,818
metropolitan and nonmetropolitan counties in 30 States and
the District of Columbia. In conjunction with a third
volume, Monitoring the Health Care Safety Net—Book III:
Tools for Monitoring the Health Care Safety Net, these books
form the core of the joint AHRQ-HRSA Safety Net
Monitoring Initiative.1-3

Site visits to the four States (Arizona, Florida, Oregon,
and Virginia) selected for this project were conducted in
January and February 2003. This data-driven policy
framework focuses on the process that evolved from those
visits by which States can begin to develop their capacity for
formulating data-driven policy concerning the provision,
financing, and monitoring of the safety net.

To further assist State policymakers in using the
information in these books, HRSA has funded a grant
through the National Governor’s Association Center for Best
Practices entitled “Enhancing the Safety Net Through DataDriven Policy.” This intensive technical assistance project is
designed to help policymakers in four States develop a series

1 Billings J, Weinick RM. Monitoring the Health Care Safety Net—Book I: A Data Book for Metropolitan Areas. Rockville, MD: Agency for Healthcare
Research and Quality; 2003. AHRQ Publication No. 03-0025.
2 Billings J, Weinick RM. Monitoring the Health Care Safety Net—Book II: A Data Book for States and Counties. Rockville, MD: Agency for
Healthcare Research and Quality; 2003. AHRQ Publication No. 03-0026.
3 Billings J, Weinick RM. Monitoring the Health Care Safety Net—Book III: Tools for Monitoring the Health Care Safety Net. Rockville, MD: Agency
for Healthcare Research and Quality; 2003. AHRQ Publication No. 03-0027.
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A Process for Developing Data-Driven Capabilities to Support Policy Decisions
Figure 1 displays a four-stage process for developing data-driven capabilities to support policy decisionmaking.

Figure 1. Developing Data-Driven Capabilities to Support Policymaking

• Articulating a common definition of the safety net
• Clarifying current concerns and priorities
• Understanding what questions need to be
answered

Definitions and Priorities

Who Are the Stakeholders?

What are the policy problems?

•
•
•
•

Data
What data are available to support
policy decisions?

Assembling a matrix of available data sources
Determining available measures
Identifying need for new or additional data
Developing an inventory of current and past
initiatives

• Analyzing data
• Clarifying the limitations of current knowledge
• Disseminating findings

Assessment
What do the data indicate about
the current state of affairs?

• Evaluating the impact of past and current
initiatives
• Estimating short- and long-term effects of current
options
• Recommending policy options

Action
What policy options are supported
by the data?
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Who Should Be at the Table for This Process?

Providers may include
• public hospitals.
• community health centers and other centers such as
rural health centers, community mental health centers,
and migrant health centers.
• free clinics.
• local health departments.
• emergency departments.
• community and teaching hospitals.
• Medicaid managed care organizations.
• private physicians who provide charity care or
Medicaid services.
• school-based health centers.
• other providers who offer substantial services on a
sliding-scale fee or at reduced prices for those who
cannot otherwise afford them.
Funding streams may include
• Medicaid (Federal and State funds).
• State Children’s Health Insurance Program (Federal
and State funds)
• Medicare.
• Disproportionate Share Hospital payments through
Medicaid and Medicare.
• Federal, State, and local funding for community
health centers and other providers such as rural health
centers, community mental health centers, and
migrant health centers (including Federally Qualified
Health Center funds, Section 330 Grants, Maternal
and Child Health Services Block Grants, rural
telemedicine funds, and cost-based reimbursement for
Rural Health Clinics).
• State and local programs that subsidize care for lowincome persons or those with special health care
needs, including State and county indigent care
programs, public health programs, and programs to
subsidize care for special populations.
Failing to begin with a shared definition of the safety net
may cause confusion later in the process, as representatives
from different organizations may be working under different
assumptions.

Ideally, this process should involve all the major
stakeholders with an interest in the safety net. This includes
State agencies that are involved in providing policy direction,
program management, and data collection. In addition,
including representatives of associations of community health
centers, free clinics, and hospitals as well as other providers
involved in the safety net would be beneficial as well.
Moreover, representatives from county and city health
departments, special State and local programs, and
organizations that collect health data add tremendous depth
of perspective.
To help facilitate discussion, the agency or official
responsible for convening the stakeholder organizations also
should define the focus and charge of the safety net
workgroup. For example, the workgroup may be charged
with identifying ways to improve provider participation in
the State Medicaid program or identifying data to help
describe access problems in the safety net. Specifying the
purpose of the work group serves to ensure that appropriate
representatives (e.g., CEOs or data experts) are present to
provide direction for developing viable policy options. In
effect, this policy process relies on the workgroup involved to
clarify questions about the safety net, share data and
information, assess policy options, and describe policy
recommendations sufficiently for effective implementation.

Definitions and Priorities
Defining the Safety Net
All parties involved must begin by articulating a common
definition of the safety net, which is usually defined in three
primary ways: by population, by provider, or by funding
stream. These are not mutually exclusive, and States may
choose to incorporate multiple aspects of each of these three
dimensions in their definition.
Populations may include
• low-income individuals or families (below 200 percent
of the Federal Poverty Line).
• uninsured and/or underinsured individuals.
• beneficiaries of Medicaid or the State Children’s
Health Insurance Program.
• individuals with special health care needs.
• homeless individuals.

Clarifying Current Concerns and Priorities
As the process begins, members of the workgroup should
understand each other’s respective concerns and priorities
regarding the safety net. Developing a shared list of concerns
and priorities can shape the overall direction of the project
and help to more efficiently target data-based policy efforts.
For example, the group may choose to focus its efforts on
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Data

one or two priority areas, such as measuring capacity for
primary care or mental health services for the uninsured,
rather than beginning with a general review of all data
available that may be relevant to the safety net.

Assembling a Data Matrix
Figure 2 describes a data matrix that can help evaluate
what data are available to support the policy development
process. A data matrix serves as a reference tool for everyone
working on the project, so that there is a clear understanding
of what resources are available for answering key questions
about the safety net. It should include all relevant data
sources, regardless of where they are housed, and is likely to
include data sets from multiple State and local agencies,
Federal data collection efforts where relevant, and from nongovernmental organizations that collect data (e.g., an
association of community health centers).

Understanding Questions to be Answered
In the initial stages of formulating data-based policy
options, begin by identifying what questions or policy
problems the work group feels should be addressed. For
example, if the group is convened to address the financial
fragility or vulnerability of the safety net, they may inquire
about the level of Medicaid revenues, uncompensated care
pool payments, or local indigent program funds paid to
safety net providers.

Figure 2. Data Matrix

Name of data source
Name of data source
Name of data Name
sourceof data source
How
important
are the
data?

Five to ten key questions that can be answered with this data source

What do
the data
represent?

Where do the observations in the data set come from (e.g.,
all public hospitals or all persons covered by Medicaid)?
Unit(s) of analysis

What is the main purpose of this data source? What policy
questions can it be used to answer?
Sample or universe

What does one line of the data set represent (e.g., a person, a
family, a provider, an insurance claim)?
Periodicity of data collection
Are the data collected on a regular basis? How frequently?
Access and usability of data
How
helpful are
the data?

How
should the
data be
acquired?

Are the data publicly available? Is a data use agreement or
assurance of confidentiality required? What is the lead time
needed to obtain the data?
Confidence in validity of data
Are there any limitations or concerns that people familiar
with the data set may have? To what extent are the data
generalizable?
Contact information
What organization is responsible for collecting and
managing the data? Provide a contact name with phone
number and email address and Web site information, if
available.
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For each data set that contributes to analyzing the
priorities, the following questions should be addressed:

Figure 3 provides a sample data matrix for the data sets
used for the two data books from the Safety Net Monitoring
Initiative.

• How important are the data? Describe the key questions
the data source can address and the policy questions it
can be used to answer.
• What do the data represent? Describe the sample or
universe from which the data are derived as well as the
unit of analysis. Examples of the sample or universe can
be all hospitals, persons covered by Medicaid, DSH
funding sources, and so on. Examples of the unit of
analysis can be one patient discharge record for a
hospitalization, one claim covered by Medicaid, one DSH
payment, and so on.
• How helpful are the data? Include information on how
frequently the data are collected, how accessible they are,
and how much confidence experts have in the data.
• How can the data be acquired? Include contact
information.

Determining Available Measures
Without appropriate measures, determining baseline
conditions or evaluating the impact of policy changes can be
difficult. With that in mind, it is particularly helpful to
understand what specific measures are available from existing
data sources that can help track the effect of any actions.
Ideally, measures are
•
•
•
•

clearly defined.
closely related to the types of changes being tracked.
available from existing data.
available on a regular basis to facilitate monitoring.

Figure 3. Sample Data Matrix
AHRQ Safety Net Monitoring Initiative Data
Five to ten key questions that can be answered with this data source
- What proportion of the population in the area is uninsured?
- What proportion of the population in the area below 200% of poverty is enrolled
in Medicaid?
- Is there a Community Health Center in the area?
- What proportion of hospital admissions are to public hospitals? Investor owned?
- How concentrated is uncompensated hospital care in the area?
- How many physicians are there per 100,000 population? By specialty?
- How many emergency department visits per 1,000 population are there in the
area?
Sample or universe
90 Metropolitan Statistical Areas in 30 states, and all 1,818 counties in those States
Unit(s) of analysis
State, Metropolitan Statistical Area, County, and City
Periodicity of data collection
Completed once, plans to do one update
Access and usability of data
Data are publicly available on www.ahrq.gov/data/safetynet.
Confidence in validity of data
Generally very good, especially data from the U.S. Census. Data from some sources
such as the American Hospital Association Annual Survey may have lower response
rates in some areas than in others.
Contact information
Include contact information here.
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Examples of measure regarding the safety net include
emergency department visits and cost of care per uninsured
patient. It may be necessary to use a proxy measure, if a
more direct, closely related measure is unavailable. For
example, access to primary care can be measured by the
volume and increase in emergency department visits for nonemergent care.

The matrix shown in Figure 2 can help identify data that
can be used to answer these questions, as it is designed to
answer commonly asked questions about the safety net with
available data and to serve as a reference tool for other
potential policy efforts.
Specific questions that are recommended for general
analyses of the safety net are shown in the Safety Net
Assessment Worksheet in the Appendix. Additional
questions may be relevant, depending on the definitions and
priorities that were selected at the beginning of the data-topolicy process.

Identifying Need for New or Additional Data
Existing data resources may not be adequate to answer all
the questions, provide a complete assessment of the current
situation, or monitor anticipated changes. Although
developing new data may not be a feasible option, it is
always helpful to have a clear understanding of the
limitations of currently available data and to know about
additional or new data that would be helpful. It can be
difficult to adequately manage or evaluate programs if data
and measures are unavailable, so take the time to identify the
limitations of current resources.

Understanding the limitations of current knowledge is
crucial for using data wisely to support the policy
development process. Be as explicit as possible in outlining
the limits of what can be understood with current resources
so as to be clear on the “blind spots” in the policy analysis
process.

Inventorying Initiatives

Disseminating Findings

In combination with data and measures, an inventory of
current and past initiatives focused on the safety net can help
provide context for developing new policy options.

It is often helpful to disseminate the findings from the
assessment before or while developing policy options.
Stakeholders may have a wide variety of uses for the
information, and may also supply creative, viable policy
options once they have had a chance to review the results.

Clarifying the Limitations of Current Knowledge

Assessment
Once definitions and priorities have been established and
a data matrix has been constructed and shared among the
relevant stakeholders, the data can be used to assess specific
issues or problems to target policy options to the specific
providers, populations, geographic areas, and so on, with the
greatest need.

See also the chapter
“Presenting Information to
Decisionmakers: A Guide
for Policy Analysts” by Larry
Lewin and Marion Ein
Lewin, in Monitoring the
Health Care Safety Net—
Book III: Tools for
Monitoring the Health Care
Safety Net. Go to
www.ahrq.gov/data/safetynet
to download this book or
request free copies, or call
(800) 358-9295 and request
publication number 030027.

Analyzing Data
Figure 4 shows the Policy Analysis Framework originally
developed by Larry Lewin, Jack Needleman, and David
Helms for AHRQ’s User Liaison Program.4 It provides
general guidelines for using data to analyze the problem with
appropriate questions and to assess the available options
based on select criteria.

4 Lewin L, Lewin ME. Presenting Information to Decisionmakers: A Guide for Policy Analysts. In: Billings J and Weinick RM, editors. Monitoring
the Health Care Safety Net—Book III: Tools for Monitoring the Health Care Safety Net. Rockville, MD: Agency for Healthcare Research and Quality;
2003 Dec. AHRQ Publication No. 03-0027.
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Figure 4. Policy Analysis Framework

Criteria Governing Choice

Problem Analysis
• What appears to be wrong
and why?

Goal Analysis
• What needs to be achieved?

• What values are at issue?

Assessing and
Selecting Options

Analyzing the
Problem

Options Identification and
Assessment
• What might be done?
• What are the anticipated
outcomes of possible options?

Options Selected
Supporting and
Evaulating the Policy
Choice

• What is the preferred
option/mix of options?

Communicate Evidence
• Who needs to be informed?
• How can information best be
presented?

Convey Intent
• What are program managers
expected to do?

Monitor and Evaluate
• Does the policy still make
sense?
• Has the option/mix of options
worked?

Under this framework, policy analysis involves answering questions related to problem and goal analysis.

Problem Analysis Questions
What appears to be wrong and why?

Goal Analysis Questions
What needs to be achieved?

• What is the problem?
- How do you know the problem exists?
• Whose problem is it?
- Who are the stakeholders?
• How serious is it?
- What are the quantitative dimensions?
• Is the problem likely to improve or worsen?
• What are the underlying causes?
• What priority should be assigned to this problem in
comparison to others?

• What specific goals are desired to address the problem?
- Quantify, if possible.
• What is the relative importance of achieving various
goals?
• Whose interests will be served by meeting or not
meeting these goals?
• How realistic are the goals?
• Are there any givens or constraints in making the
desired change?

Source: Helms WD. Policy Analysis Framework. Presented at: AHRQ Workshop Using Policy Analysis and Research More Effectively in
Decisionmaking; July 29, 2002; Rensselaerville, NY.
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Action

being recommended. This helps garner support by providing
a sound basis of evidence for the actions proposed.

The Policy Analysis Framework shown in Figure 4 moves
from an analysis of the problem, discussed above, to assessing
and selecting policy options. Helpful questions to answer
include are listed in the box below.

Evaluating the Policy
While this discussion began with establishing definitions
and priorities, ideally the data-to-policy process forms a
continual feedback loop. Once a policy option is chosen and
implemented, repeated assessment can help measure its
impact, establish its strengths and weaknesses, and provide
information to support decisions regarding continuation of
the initiative or a shift in strategic direction. Similarly, the
effects of a policy initiative may change definitions and
priorities for future work, beginning the cycle anew.

Estimating the Impact of Current and Previous
Initiatives and of Current Options
A description of the impact that current and previous
initiatives have had can be helpful to understanding the
likely effects of current options. It is particularly helpful to
know about the unintended consequences of these initiatives
to minimize such effects from any new policy actions. In
addition, consider the evaluation methods for current policy
options before they are implemented. Failing to do so may
lead to options whose successes and failures cannot be readily
measured.

The Policy Analysis Framework also provides some
helpful questions to ask when deciding among the available
options as well as the implementation, support, and
evaluation of a policy initiative. Some of these are outlined
in the table below.

Recommendations
Options and recommendations should be presented in
clear terms, with graphic tools to help stakeholders
understand the details involved.5 It is crucial to present the
results of the data analyses that support the policy options

5

Ibid

Criteria Governing Choice
What values are at issue?

Options Identification and
Assessment
What might be done? What are the
anticipated outcomes of possible actions?

Option(s) Selected
What is the preferred option/mix of
options?

• Which criteria should govern the
decision?
• Which broad approach or strategy
is consistent with the key values?

• Identify the full range of options
• What have others tried?
• How do options compare?
- Costs and benefits?
- Winners and losers?
- How do they meet the criteria?
• Conduct tests of plausibility and
feasibility on the key options
• Determine what resources would
be required:
- New budget dollars
- Political leadership
- Staff expertise
• Assess interrelationships and
conflicts in mix of options

• Make an intuitive first cut on
option or mix of options to be
recommended
• Identify available resources
• Refine by considering:
- Ranking costs and benefits of
options
- Obstacles and constraints to be
overcome in implementation
- Compatibility of mix of
options
• Develop fall-back position if fewer
resources are available
• Apply test of plausibility to mix of
options

Source: Helms WD. Policy Analysis Framework. Presented at: AHRQ Workshop Using Policy Analysis and Research More Effectively in
Decisionmaking; July 29, 2002; Rensselaerville, NY.
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Communicate Evidence
Who needs to be informed? How can
information best be presented?

Convey Intent
What are program managers expected to
do?

Monitor and Evaluate
Does the policy still make sense? Has
the option or mix of options worked?

• What will be the decisionmaking
process?
- Who decides?
- Who are the key players?
- What will be the role of key
interest groups?
- What is the timing and setting
for the decision?
• What information will be needed
to inform the decisionmaking
process?
- Evidence of problem?
- Predicted impact of proposed
options?
• How can information be organized
for best impact?
- For principal decisionmakers?
- For key interest groups?
- For the public?

• Are the expectations for the policy
or program clear?
• Are some goals in conflict?
- How will program
administrators resolve conflicts
in goals?
• Have priorities been clearly
specified to target limited
resources?
• Has sufficient guidance been
provided to assure implementation
as intended?

• Does the problem still exist?
- How has it changed and why?
• Are the goals still reasonable and
agreed upon?
• Have original objectives been
achieved? If not, assess
implementation.
- Plausibility
- Feasibility
• What should be the scope of
evaluation?
- What decisions lie ahead?
- How much time and expense is
justified?
- Will key decisionmakers and
program managers cooperate?

Source: Helms WD. Policy Analysis Framework. Presented at: AHRQ Workshop Using Policy Analysis and Research More Effectively in
Decisionmaking; July 29, 2002; Rensselaerville, NY.

Using Data for Developing Policy
Options

identify current problems with existing data but may not
adequately reflect policy priorities. Although the choice of
perspectives in the policy development process may be
influenced by stakeholder perceptions, political feasibility of
policy options, timing, and available funding, data analysis
remains crucial in the policymaking process.

Figure 5 illustrates how both data and policy priorities
influence policy options. Priorities provide a “top-down”
perspective —from the big picture of a set of goals and areas
of emphasis down to specific policy options. This approach
involves a straightforward guideline for identifying relevant
policy questions and goals first. The data analysis is regarded
as the next step in which collection of new data may be
required to support the information needs of the policy
process. In contrast, a “bottom-up perspective” relies largely
on existing data sources to identify or clarify areas of concern
and to provide available evidence for action to contribute to
the policy process.

As Figure 5 shows, data analysis can provide either
supportive or contradictory evidence for the severity,
prevalence, and causes of the problem and the development
of reasonable policy options. In addition to the scope and
seriousness of the problem, data analysis also can help
maximize the desired outcomes of any policy initiative. In
general, effective data-driven policy involves both
perspectives, one focusing on the listing of priorities and
policy questions to be answered by new and existing data and
the other relying on a data matrix that can be used as a
prepared reference for answering safety net questions as they
arise.

In general, a top-down perspective provides greater
flexibility in the scope of the safety net issues the workgroup
can address, whereas a bottom-up perspective helps to
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Figure 5. Using Data for Developing Policy Options

Stakeholder
Perceptions
Policy Priorities

Political
Feasibility
Policy Options and
Recommendations

Timing
Findings from Data Analysis

Funding
Data
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Appendix: Safety Net Assessment Worksheet
This worksheet can form the basis for a safety net assessment in a State or locality. The information should be gathered
for all geographic areas of interest as well as for any subpopulations of interest. Additional concepts and measures can be
added as needed, and the measures included here can be made more specific or more general. Finally, the worksheet can be
modified to allow multiple values to enable the user to assess trends over time.

Example
Concept

Specific Measure

Data Source

Value

Size of uninsured population

% of population
uninsured

Current Population
Survey, 2001-2002

14.9% U.S.
17.4% Arizona
17.4% Florida
13.7% Oregon
12.2% Virginia
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Part A: Populations
Users of Safety Net Services
Concept

Specific Measure

Data Source

Value

1.

Size of the low-income (<200% of
poverty) population
2. Size of the uninsured population
3. Size of the working uninsured population
4. Size of the population covered under
Medicaid or SCHIP
5. Size of the population eligible for
Medicaid or SCHIP who are not enrolled
6. Size of underinsured population
7. Size of low-income population with
special health care needs
8. Size of low-income population by
race/ethnicity
9. Size of low-income population with
language interpretation needs
10. Geographic areas with large or small
safety net populations

Demand or Need for Safety Net Services
(If possible, specify for uninsured, low-income, and other populations of interest.)
Concept

Specific Measure

11. Need for primary care safety net services
12. Need for specialty care safety net services
13. Need for diagnostic testing safety net
services
14. Need for prescription medication safety
net services
15. Need for mental health safety net services
16. Need for dental care safety net services
17. Unmet need for any safety net services
18. Need for coordination of care for safety
net services
19. Geographic areas with high or low
unmet need
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Data Source

Value

Capacity and Distribution of Safety Net Providers
Concept
1.

2.

3.

4.

5.

Specific Measure

Number of providers who provide the
following services for uninsured patients:
• Primary care
• Specialty care
• Diagnostic services
• Mental health
• Dental
Geographic distribution of providers
who provide the following services for
uninsured patients:
• Primary care
• Specialty care
• Diagnostic services
• Mental health
• Dental
Capacity of providers to provide the
following services for uninsured patients
(e.g., number of appointments available
per month):
a. Primary care
b. Specialty care
c. Diagnostic services
d. Mental health
e. Dental
Number of providers who provide the
following services for Medicaid patients:
a. Primary care
b. Specialty care
c. Diagnostic services
d. Mental health
e. Dental
Geographic distribution of providers who
provide the following services for
Medicaid patients:
a. Primary care
b. Specialty care
c. Diagnostic services
d. Mental health
e. Dental
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Data Source

Value

Capacity and Distribution of Safety Net Providers
Concept
6.

7.
8.
9.
10.
11.
12.

13.

14.

Specific Measure

Data Source

Value

Data Source

Value

Capacity of providers to provide the
following services for Medicaid patients
(e.g., number of appointments available
per month):
a. Primary care
b. Specialty care
c. Diagnostic services
d. Mental health
e. Dental
Availability of after-hours appointments
for safety net services
Presence of public hospitals
Area hospital policies regarding
discounted care for uninsured patients
Distribution of uninsured hospital visits
across area hospitals
Distribution of Medicaid hospital visits
across area hospitals
Geographic areas with high use of the
emergency department by uninsured
patients
Geographic areas with high use of the
emergency department by Medicaid
patients
Geographic areas with good or poor
distribution of providers

Part C: Funding Streams
Financing the Safety Net
Concept
1.

2.
3.

Specific Measure

Level of funding for principal providers
of care for the uninsured in each
community
Financial viability or vulnerability of
safety net
Extent of Federal Government support
for the following safety net services:
a. Ambulatory care
b. Specialty care
c. Inpatient care
d. Mental health
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Financing the Safety Net
Concept
4.

5.

6.
7.
8.
9.
10.
11.
12.
13.

Specific Measure

Data Source

Value

Data Source

Value

Extent of State government support for
the following safety net services:
• Ambulatory care
• Specialty care
• Inpatient care
• Mental health
Extent of local government support for
the following safety net services:
• Ambulatory care
• Specialty care
• Inpatient care
• Mental health
How Federal, State, and local safety net
funds are spent
Financial health of public hospitals
Financial health of academic medical
centers
Financial health of other hospitals
providing substantial safety net services
Financial health of community health
centers
Financial health of free clinics
Dollar value of uncompensated care per
uninsured patient
Geographic areas of high or low financial
vulnerability

Competition
Concept

Specific Measure

14. Extent of commercial managed care
market penetration
15. Extent of Medicaid managed care market
penetration
16. Extent of Medicare managed care market
penetration
17. Presence of for-profit hospitals
18. Geographic areas of high or low
competition
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Medicaid and SCHIP
Concept

Specific Measure

Data Source

Value

Data Source

Value

19. Ease of enrollment and continuation of
enrollment in Medicaid and SCHIP
20. Difficulty or ease of enrollees in finding
providers who accept Medicaid
21. Geographic areas in which enrollees have
difficulty finding a provider who accepts
Medicaid
22. Generosity of Medicaid program
(enrollment and services covered)
compared to other States
23. Generosity of Medicaid managed care
capitation rates compared to other States
24. Proportion of Medicaid beneficiaries
enrolled in capitated managed care plans
25. Performance of Medicaid managed care
plans vs. other managed care plans
26. Coordination of care within Medicaid
and SCHIP

Part D: Community Health and Needs Assessment
Concept
1.
2.
3.
4.

5.

Specific Measure

Extent of racial/ethnic disparities in
health care
State and local priorities for safety net
care
Ability to examine health outcomes for
the safety net
Ability to examine the effect of providers,
capacity, and funding streams on health
outcomes for safety net patients
Other issues affecting safety net services
(e.g., availability of transportation)
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